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NG UNFADING IiLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

! BIRTH xo.

UED.JAN 6 1951

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Zi__ PRIMARY REG. DIST. #0.57% &/ Rugintvar's No...d 8 .. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If Loesi Id before
. UNTY STA adal
2. €0 Daviess o STATE M3 gsduri ® °°”""Dav1ess doluion).
b. CITY (If outeide corpurate limlts, write RURAL and give ¢. LENGTH d?F ¢: CITY (If outelde eorporate limits, write RURAL and glve township}
townahlp} [{ ]
TOWN Altaront ” BEPEs”l  town  Altamont a3/ &
FAJOL%PP_&%E OF (If net ia hoapital or institution, glve strect sddross or locatlon) d'AgI?I;EESTS (1 rural, ghve ooation) - &
lNSTITUTION - - -
3. quEAc'gES%FD A, (F. irat) b. (Middle) . (Last) 4. DA;E (Mmth) . (D“) (Year)
( Tvpe or Print) William Bert Calhoun DEATH Dee,.- 1 1950
5. SEX d 6. COLOR OR RACE | 7. #lARRIEB. NE‘\'IER hEﬂBRRIED.) 8. DATE OF BIRTH 9.:‘?E (4 1Y n;m n: TR | tAR | tebEn w0 oEs.
tha
Male White RRAPEAORER o | gy 10 1860 ) e e

Merchant

10a. USUAL OCCUPATION (Givekind of work
done during most of working lile, even if retired)

“‘Wﬁ%“
Undertaklng

5 ESS OR IN-
STRY

11. BIRTHPLACE (Butae or foreden eountry) 12, ClTlﬂRw?F WHAT

/

Trumbull Co., Ohio

Hne for (8}, {b), and (¢)

*This does not tean
iAe mode of diying, such
o8 heart failure, asthenda,
etc. It means the dis-

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditiona, if any, glving DUE TO (b)

JM&&.JM&M@&_

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Calhoun | Adelthea Williams Addlie Calhoun
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ~ ADDRESS
(Yee. 0o, or unknown) | (I yes, zive war or dates of sarvics} -
No ———— None Glenn Calhoun, Altamont, Missouri
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per I. DISEASE OR CONDITION ONSET AND DEATH

riae to the above cause (a) Hating

the underlying catuze last.

DUE TO ()

care, infury, or complica-
tion which catssed death.

lons contriluling

1, OTHER SIGNIFICANT CONDITIONS

Condit, o the death but b
related Lo the disease or mdiﬂa‘n aatiting death.

o

31X

|t 2. DATE OF OPERA- -
TION

19b. MAJOR FINDINGS OF OPERATION ¥

N 2. AUTOPSY?

v (] w

21a. ACCIDENT
SUICIDE
HOMICIDE

Bpecity)

21b. PLACECF INJURY te.s.. tn orabout
home, farm, factory. strest, ofior bidy.. e}

2lc. (CITY, TOWN, CR TOWNSHIP} = | (COUNTY) (STATE)

2td, TIME
INJURY

(Month}

Day)

N

(Year) (Hour)

2le,

WORK

INJURY OCCURRED

WHILEAT NOT WHILE

21f. HOW DID INJURY OCCUR?

AT WORK

2. I hereby
alive on

E{y that I al

nded the deceased from Ot~ 18570 , o _E_&Q_L, 1850, that I last saw the deceased
195,10_ and that death occurred a3115 P

2 m., from the causes and on the date slated above.

223, SIGNATURE

24a. BURIAL, Cl

TION REMO
‘l aT J

*

24b. DATE

12-4~1950

L;QJ

{J) (Degros or titls)

Z3b. ADDRESS Z3c. DATE SIGNED

D

24c. NAME OF CEMETERY OR CREMATORY
metery

Winston Ce

R . 3. 8o
24d. LOCATION (0111. town, or county) {Btats)
WJ.;Q ton, Missouri

DATE

2 P e . /950

D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

</

Q

o 2% o ST
) Hode fdfieral Hone

(Lice Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

o . * .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision, 7 Tresreseceer s eus

3ignade.ssensssccacenne srsrarvaan srennasas ﬂay
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply withi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 3o stated above.




